FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90068 016 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N36048

1. Entity Name

SPECIALTY AGENTS, INC.

;

Principal Place of Business

305 SPRING LAKE HILLS DR,
ALTAMONTE SPRINGS FL 32714

Mailing Address

305 SPRING LAKE HILLS DR. |
ALTAMONTE SPRINGS FL 32714 ‘

M

2, Prlnt:|pa1 Place of Business
4501 N Nelyaoka Qe

3, Maﬁngddre@oi quS_

Sune Apt #, eic.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE.

___.C}ty & State - City & State 4, FEY Number 1 |Applied For
i Flocde [T armx. Florda 593023458 [_INot
2 C%Y Zp @ 5. Certificate of Status Desired [ $8 75 Additional
Oq.) : 33 (fl L\' Fee Haquwed
6. Name and Address of 0ur@1_neglstered Agent 7. Name and Address of New Registered Agent|
N T
= - ame = - = P __I_ e o —
BERM AN, JED Street Address (P.C. Box Number is Not Acceptable) .
180 S KNOWLES T
WINTER PARK FL 32790 _ - L
ity ip Code
| FL [~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE |
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete THTLE O Crarge O Addiion | S
NAVE VAZQUEZ, ARNIE NANE . S
STREET ADORESS | 20 NW 36 ST #203 STREET ADDRESS B
CITY-ST-2P MIAME FL 33125 CITY-S7-ZIP ) g
. a— A ol
TITLE P Ne{e TITLE O Change  [J Addition E:J
NAME DALY, FRANK NAME
STREET ADDRESS | 4144 FAIRWAY E. STREET ADDRESS
CITY-ST-21p STUART FL CITY-ST-ZIP
~Tne- -—==|-p-- s T =T s ] pelete” - TILE e IR - _——— El-(::hange =] Agdition” | --
NAME HILL, RICHARD NAME
STREET ADDAESS | §211 TIMUQUANA RD #6 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP )
TIME D ﬁeme TITLE O [:hange [ Addition
NAME VEAL, TOM NAME
STREET ADURESS | 124 E. M.I. CAUSEWAY STREET ADDRESS
CiITY-ST-2IP MERRITT ISLAND FL GITY-ST-2IP .
TITLE T O Delete MLE O ihange [ Adion
NAME JENKINS, ELI NAME
STREET ADDRESS | 5285 PARK BLVD. STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZIP .
TITLE v 1 Delete L B (ec!ruf >Ef[ Phange [ Addition
NAME LUCAS, CAREN NAME *
STREET ADDRESS | 32321 HAVEN COURT, #100 STREET ADDRESS
CITY-ST-7IP LEESBURG FL CITY-5T-ZIP |
12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. O?if )(1), Florida Statutes. | further cenify mat the information
indlicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jmstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attaWadss with all other like empowered
S Wik ~04.9-467
SIGNATURE: & S UIRED 3 81 79152 J-LBTb
X SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Dav‘t!me Phone #




